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and any other of its functionating organs; and there-
fore the general practitioner is in duty bound to ac-
quaint himself with the appearances of the normal and
abnormal oral cavity. The seemingly complete separa-
tion of stomatology from general practice, in existence
in this country to-day is a result of the failure of medi-
cal men of sixty years ago to appreciate the importance
of dental principles. What we are striving for to-day
is the closure of this gap, and the only feasible way to
accomplish it is to acquaint the medical undergraduate
with the important bearing that a study of the mouth
has on the application of the general principles of medi-
cine. Our thesis is to emphasize the fact that in knowl-
edge lies power, and that the resulting power is always
commensurate with the comprehensiveness of the knowl-
edge. That this knowledge need not be all-embracing,
we have tried to point out by distinctly limiting the
term dental principles; but that it would be of unquali-
fied value, we have also tried to show by pointing out
the advantages to be gained from acauiring such knowl-
edge : There would result the necessary feeling of sym-
pathy between the dentist and general practitioner; the
general practitioner's work would be of a higher stand-
ard, the dentist's work would be more satisfactory, and,
lastly and most important, the patient would be better
served. These results are truly to be hoped for. Al-
though it is true that the medical profession contains
men, who by a self-imposed duty of study and observa-
tion, after graduation, have rendered themselves capable
of recognizing and properly appreciating diseased con-
ditions in the mouth, yet such men form a glittering
minority. We firmly believe that the only way of in-
creasing the number of this conscientious minority is by
instructing the medical undergraduate in those prin-
ciples of stomatology which will make of him a truly
broad general practitioner.
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The founders of American dentistry had high profes-
sional ideals. The methods of practice at their com-
mand were the most crude and almost if not wholly
mechanical. They deemed the specialty a part of the
healing art and hence a department of the science of
medicine. Such profound regard had early practition-
ers of dentistry for their calling that in almost every in-
stance before or after they had begun practice they took
up the study of general medicine. They were capable
of practicing and did practice general medicine. The
illustrious Haydon, Jeffries and many others were grad-
uates of the best American and foreign medical colleges.
Later, from 1810 to 1840\p=m-\thelatter date being that
of the establishment of the Baltimore College of DentalSurgery\p=m-\along list of medically educated men gave
honor and dignity to their special calling. These men
were the peers of any in the practice of medicine. I
doubt if there has ever been a period in our history when
such a large percentage of cultured gentlemen graced the
dental specialty. They were men of dignity and stand-
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ing, men of influence, holding the respect of the peoplein the community in which they lived.
The foundation of a dental college in 1840 and the
creation of a degree divorcing dentistry from medicine,
marks the period of the narrowing of our calling. No
matter what the views of others may be, the motto of
our country—"together we stand, divided we fall"—is
as applicable to dentistry as to national affairs. The
dental student and too often his teacher have forsaken
the broad principles of medicine and have dwarfed the
teaching of physiology, pathology, and treatment of the
human tooth into mere side issues in comparison with
the instruction in extraction, in insertion of dentures,
and in crown and bridge work. A single attendance
on a dental society and slight perusal of dental journals
suffice to show the exceedingly narrow lines into which
the profession has drifted. Scarcely a dental journal
is issued in which the handwriting is not noticed upon
the wall. Indeed, outside of filling cavities and roots
of teeth and other mechanical operations the profession
is almost at sea. Multitudes of instances might be
quoted from current dental literature, but the few fol-
lowing will suffice.
A paper was read recently before the New York In-
stitute of Stomatology, on "Pyorrhea Alveolaris from a
Bacteriological Standpoint, with a Beport of Some In-
vestigations and Bemarks on the Treatment." Experi-
ments familiar to mere tyros in bacteriology were cited,
and the following concerning rabbits that were infected:
"All were made sick, some were sicker than others, an
abscess formed in one." The bacteriologic ignorance
in the omission of Koch's law should have prevented its
serious consideration by a medical society.
A professor in a western school, commenting on a
recent article—"Interstitial Gingivitis due to Autoin-
toxication"1^—remarks: "I can not agree with the au-
thor as to the folly of local treatment, the cases have
grown to large proportions in my hands, where local
treatment has effected a cure, in fact, I feel so sure of
this, that I can not reconcile my experience with his
positive conclusions." Can it be seriously assumed that
dentistry is so far ahead of the mother profession as to
cure constitutional diseases by local treatment?
In August, 1894, in a paper read at the meeting of
the American Dental Association, held at Old Point
Comfort, Va., the following method of classification of
the different forms of so-called pyorrhea alveolaris was
given: "This classification is made by simply prefixing
to pyorrhea, an adjective stating the name of the dis-
ease which is causing the pathological symptoms in the
oral cavity, as 'gouty pyorrhea,' 'diabetic pyorrhea/ etc.
It is unnecessary to enumerate the subdivisions that
might be listed, as they embrace all causes that may dis-
arrange nutrition." With all the admittedly valuable
data of the paper, its author ignored the simple fact
that bacterial infection implied a suitable culture-
medium only. So far as the established infection pres-
ent in pyorrhea was concerned, that culture-medium
might or might not be resultant on any autointoxication
due to these diseases. For purposes of clinical study
and treatment the pre-pyorrheic stages were all-import-
ant. The complexity of the proposed classification
would destroy its value for clinical purposes.
In a certain city, dentists were urged to form a society
to furnish money to enable a brother dentist to make
scientific researches in bacteriology in relation to so-
1. Internat. Dent. Jour., Feb. 1900.
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called pyorrhea alveolaris. This dentist was an ama-
teur in microscopy, who knew almost nothing as to what
had already been done in dental bacteriology—the same
was true of those who were to furnish the funds—and
•
nearly as little as to bacteriologic laws. He was a man
of fair education, but it would have required years to
have fitted him to undertake expert work. Would a
business man who required an accurate analysis of a cer-
tain spring water or compound of drugs or adulterated
food employ an individual who had yet to be trained as
an analyst ? Fortunately for those who were to furnish
the money and who expected results, the plan was 'dropped. This scheme illustrates excellently the un-
scientific conception of dentistry held by many well-
meaning men in the profession.
Under the heading, "Etiology of Pyorrhea Alveo-
laris,"2 an attempt is made to determine the etiology of
a disease by the examination of deposits about the roots
of the teeth, made in three eases by a chemical expert
and "six or eight by Professor-in my presence,
the results obtained corresponding to those of Professor
-." How much weight would such experiments
have in a scientific body?
Some years ago the Faculties Association formed a
species of trust and appointed professors to write text-
books to be used in the colleges. These honors were
parcelled at random on stock-holding principles, regard-
less of ability or qualification. As might have been ex-
pected, the books published, except in one or two in-
stances, are a disgrace alike to author and the professor.
Almost all are uncritical compends of a limited field of
dental literature. A notable disgrace in this particular
is a puerile work on "Orthodontia." Here is a work
without a single original idea, a hazy compilation of
other men's thoughts reduced to the level of the teacher's
capacity and the requirements of the students. The
author's mind proved unequal to the task of compre-
hending works already extant and held in high esteem
for their scientific basis. Yet this man was supposed to
teach science.
A professor on theory and practice in a dental school,
recently speaking of so-called pyorrhea alveolaris, said:
"I would advise you to read the views of both Drs. Bhein
and Talbot and choose for yourself which theory is cor-
rect." This reminds one of the difficulty Lord Timothy
Dexter had on punctuation. Lord Timothy gained a
fortune by sending warming pans to Africa. He wrote
a book, but gave up the problem of punctuation indespair, placing at its end all works of punctuation so
that the reader might "pepper and salt to suit himself."
The task of scientific analysis was similarly too much for
our professor.
In a discussion of prothesis and orthodontia, before
the Columbian Dental Congress, another professor re-
marked: "I am particularly interested in the correc-
tion of irregularities of the teeth and I find that the
etiology has very little to do with the correction. I find
I can correct almost any case of irregularity regardless
of the cause." Can it be that dental science has reached
such a stage of perfection that disease can be eradicated
without the knowledge of cause? This seems strange
when it is remembered that the entire trend of medical
thought and energy is directed toward the etiology ofdisease.
In the discussion of a paper on "Degeneracy in its Re-lation to Deformities of the Jaws and Irregularities of
2. Ibid., January, 1894.
the Teeth," read before the Odontographic Society, an-
other professor said: "The subject is an interesting
one, but it is rather one of to-morrow than of to-day.Our knowledge of these facts is not sufficiently advanced
to form positive data on which to base certain opinions
and I am sure that the subject will not under such cir-
cumstances appeal to the members present as something
perhaps of another thing would."
The first paper on the subject of irregularities of the
teeth was published in 1794. Is it possible that the pro-
fession has made no progress in the study of the etiology
of such irregularities during the past century? From
such remarks by a teacher in two dental colleges, and
from the further fact that there was no further discus-
sion of the subject, the inference seems plain that the
profession knows nothing about one of the most im-
portant questions in its specialty.
Discussing Dr. Frederick Peterson's paper, read be-
fore the New York Odontological Society, on "Deform-
ities of the Hard Palates in Degenerates," one dentist
remarked: "I feel just a little foolish to-night, because
I have brought with me a case full of models that seem
to me to be rather out of place. I labored under a mis-
conception of the subject. I understood that it was to
be a discussion on cleft palate in its relation to degener-
acy, and when I was asked by the chairman of the execu-
tive committee to bring some models with me, I agreed
to do so. . . . There is one point that I would now
make in connection with the models, and that is, whilst
they are exceedingly abnormal mouths they are casts
from normal people. The patients are not degenerates
in any sense of the word, so far as I know."3 This is,
as the newspapers say, very important if true, since con-
genital cleft palates are generally regarded as most
marked expressions of degeneracy.
The following reply was sent to Dr. Vernon Hall in
response to a letter as to the use of his "Chemistry
and Metallurgy applied to Dentistry":
Dear Sir:—Pardon us for not replying to your favor of
recent date, but we have been so exceedingly busy with the
college rush. We regret now to say that your work on Metal-
lurgy did not meet with very much approval, for the reason
that the professors here seem to be "stuck" on Hogden, of SanFrancisco, Cal., and claim that there is more chemistry thanis practical for students' use in your work; and we were very
much disappointed at the reception your work received.
A bill is now before Congress for the appointment of
dentists in the army and navy. A mail report from
General Otis contains an alarming statement regarding
the condition of the teeth and jaws of the troops in the
Philippines. The case of Walter Fitzgerald, CompanyC, 28th Infantry, formerly of the Montana Volunteers,
is cited: "This young man, 23 years old, has been in
the Philippines for a year and seven months. He was
one of the first volunteers to reach Manila after Dewey's
victory. Nineteen months in the tropics, subsisting on
the rations of the army, have resulted in the loss of
nearly every tooth in his mouth. It is not the climate
alone which is responsible. It is that which undermines
the roots of the teeth, while the tropical fever, which has
afflicted nearly every volunteer now in the islands, af-
fects the gums of the mouth and loosens the teeth.
Grinding on army biscuits and canned beef doesn't
naturally improve the teeth. In the case of Fitzgerald,
the teeth did not decay, but they dropped out one by one.
This is a common ailment in the Philippines and the
cause generally is the fever. The hospital surgeons are
3. Ibid., December, 1895, page 755.
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able to relieve the condition of the patient to some ex-
tent, but constant care after the fever is necessary to
save the teeth. If this bill should pass and become a
law, how many dentists are there who are capable of
coping with such conditions as mentioned above? To
be sure the dentist might look wise and plug the cavities
in these teeth.
An editorial review of a work on "Interstitial Gingi-
vitis" claims: "To say that gingivitis in the dog and
sheep resembles or is analogous to the lesions found in
man, calls for a very broad imagination. . . . The
environments of man are so totally different from those
of street or pound dogs or domesticated sheep or guinea-
pigs that we must consider this otherwise excellent work
as failing to throw much light on the etiology or pathol-
ogy of interstitial gingivitis."4 This review speaks for
itself. In the light of the great advance in medicine
through biologic experiments during the past two de-
cades such an editorial seems an emanation from a Rip
Van Winkle who had remained asleep from the days of
fetichism suddenly to awaken in the closing years of the
nineteenth century and to insist that not he but the
world had been asleep.
Many more illustrations could be added, as the dentaljournals of the past year are replete with examples of
such ignorance; still, a sufficient number have been cited
to demonstrate the need of a broader education. Until
this is acquired no advancement can be made along the
lines of original research and no progress is possible.
The handwriting upon the wall marks the standard of
the profession.
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In dealing with limitations in dental education, we
are brought face to face with their greatest evil\p=m-\di-di-
vorcement of dental from medical teaching. Removal
of a special department from general medicine and
tuition along narrow lines have so narrowed teaching
that even diseases of the general system which affect the
mouth, jaws and teeth are excluded. The medical pro-
fession has been content to let the dentist entirely alone.
In studying systemic diseases, therefore, it has not tres-
passed on the field of dentistry. The result is that
study of the general diseases which affect the mouth,jaws and teeth have been neglected. Limitations of a
dental education have prevented the dentist from asso-
ciating local diseases with systemic causes.
The very title, "Doctor of Dental Surgery," has so
closely and exclusively limited the profession, as it is
called, that the dentist is known by the laity as doctor
of the teeth. A letter received by me March 24, asking
me to deliver an address before a state society in a city of
50,000, says: "The people here don't seem to realize
that a dentist is anything more than a man with a pair
of forceps who can yank out a tooth for a quarter."
The mental atmosphere of the colleges is such that
the student very soon imbibes the fixed idea that repair
of decayed or dead teeth and restoration of lost ones is
all that is expected of him when he leaves college. An-
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atomy, physiology, chemistry and pathology are so
taught as to impress the student with the notion that
these subjects have little to do with dentistry, and hence
a feeling results that to obtain the degree of D.D.S., the
student need have but the dimmest idea of these sciences.
The result is that the graduate of dental surgery is not
competent to associate systemic diseases with their
effects on the teeth, nor is he capable of appreciating
systemic lesions due to overtreatment of pathologic con-
ditions of the teeth.
The jaws and teeth, as part of the human body, are in-
fluenced by the local and systemic conditions of the
human organism. Narrowing our specialty to the treat-
ment of the human tooth and ignoring the influences of
the systemic diseases of the body and the local diseases
which surround the jaws and teeth has resulted in great
mental limitations to the dentist. Only a medical edu-
cation can remove these mental limitations. Dentists
have virtually come to a standstill as far as restoration
to health is concerned; nay more, owing to ignorance,
not being satisfied with assisting Nature to restore dis-
eased teeth to health, they are in many ways encouraging
disease and destruction of the very tissues which they,
as specialists, are supposed to protect.
Embryonic evolution teaches that the jaws and teeth
are transitory structures degenerating from year to
year. They were foreordained to destruction from the
very beginning. The teeth, unlike other structures of
the body, obtain their size and growth before they erupt.
Therefore nourishment and repair are out of the ques-
tion. If decay of the teeth—which is a natural process
—will not remove them, a simple process, interstitial
gingivitis, and finally a still simpler process, osteomalacia
or senile absorption, will accomplish the result. In the
lower vertebrates, such as the whale, shark, snakes, etc.,
continuous succession of teeth is produced throughout
life. Osteomalacia or senile absorption, therefore, is
the outcome of the law of atavism. Nature is trying
to remove the second set. The changes in the shapes of
the alveolar processes tend to lessen the blood-supply of
the teeth. A society fad—etiquette in mastication—
whereby the lips are closed and the motion of the jaws
is barely perceptible in chewing is not conducive to
strength and vitality, but atrophy or arrest of develop-
ment is sure to follow. Is there not a limit to certain
operations that are so enthusiastically advocated by
dentists? In early races, as indicated by their skulls,
and in modern nearly pure races, decay of the teeth,
when observed, always commences in the fissures of the
crown and at the necks of the teeth below the enamel.
These are the defective places in otherwise strong,
healthy teeth. In the teeth of to-day, owing to degen-
eration in shape, size and structure, and owing to mod-
ern methods of life, decay takes place at any locality,
owing to imperfectly developed tooth structure. Decay
is more frequent and more rapid to-day than formerly,
and is increasing with great rapidity. It is more rapid
in some nationalities than in others.
One is also impressed by the rapidity of decay of the
teeth when comparing those in ancient and modern
skulls, of nearly pure races, with the teeth of the present
generation. With the concentration of all the knowl-
edge, energy and skill that has accumulated in the dentalprofession, the result of its narrow teaching in the past
sixty years, dentists have not been able to prevent the
ravages of decay. Nor they will be if they practice pres-
ent methods for a millenium.
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